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Clinical Medical Research on Intervention of Vaginitis in Pregnant Women with Diabetes
Ning Liu
Gaoliying Town Health Center, Shunyi District, Beijing 101303

Abstract: Objective: It has been found in long-term clinical practice that diabetes complicating vaginitis during pregnancy is easy
to cause abortion or premature delivery, which will also damage the reproductive health and mental health of pregnant women, and
can also restrict the growth of the fetus, and increase the probability of teratogenesis and death ). Therefore, analyze and study the
causes of vaginitis in patients with diabetes during pregnancy, and influence the incidence of vaginitis in patients with diabetes during
pregnancy by taking corresponding preventive measures such as increasing the number of follow-up visits. Methods: From February
2022 to February 2023, 100 pregnant women with gestational diabetes were randomly divided into experimental group (56 cases) and
reference group (44 cases). The experimental group of pregnant women should be followed up every 2 weeks during pregnancy, and
the observation group of pregnant women should be followed up once a month to analyze and study their probability of developing
vaginitis. Result: Comparing the incidence of vaginitis between the two groups, it was found that the experimental group had a lower
incidence than the observation group (P<0.05). The difference in age, weight, gestational age, and gestational week between the two
groups was relatively small (P>0.05). There was a significant difference between the two groups in pre prandial urine glucose, fasting
blood glucose, glycated hemoglobin, abuse of antibiotics, and mixed use of external vaginal washing (P<0.05). Conclusion: Pregnant
women with diabetes have a high incidence of vaginitis, which may be affected by their blood sugar levels. Therefore, it is necessary
to strengthen follow-up for pregnant women, further urge them to control diet, appropriate activities, and reasonably control blood
sugar levels, so as to effectively reduce the incidence of diabetes complicating vaginitis during pregnancy.
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